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Healthcare and social needs of international migrants
during the COVID-19 pandemic in Latin America:
analysis of the Chilean case
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Abstract: International migrants are a particularly vulnerable group in the context of the coronavirus
disease 2019 (COVID-19) pandemic. Immigrants in Chile tend to experience multidimensional
poverty and layers of social vulnerability. Our analysis aims to describe the perceived social and
health-related needs of international migrants during the COVID-19 pandemic in Chile in terms of
migration as a social determinant of health and layered social vulnerability. We carried out a
qualitative analysis of responses to an open-ended question focused on the social and health-related
needs linked to the pandemic included in an online questionnaire disseminated during April 2020
aimed at international migrants residing in Chile. The information gathered was thematically
analysed. We included 1690 participants. They expressed needs related to health and others linked to
the overall socio-economic and political response, employment, material conditions and psychosocial
aspects. They also reported needs related to ‘being a migrant’. Additionally, some participants
described situations of vulnerability. We analysed their needs and situations of vulnerability identified
around the following emerging frames: (a) work and living conditions, (b) regularisation traps and
perceived lack of support and (c) and physical and mental health needs. International migrants in
Chile report experiencing interrelated layers of social vulnerability during the COVID-19 pandemic,
where ‘being a migrant’ exacerbates physical and mental health risks. The issues revealed are
immediate and direct public health challenges, as well as different aspects of social vulnerability
linked to migratory status, employment and barriers to accessing healthcare that should be addressed
through comprehensive policies and measures.

Keywords: international migrants, social determinants of health, social vulnerability, Latin America,
COVID-19

Introduction requires a comprehensive approach that involves
considering the social determinants of health, among

Estimating the social and health impact of the  which migration is highly relevant. Migration is a
coronavirus disease 2019 (COVID-19) pandemic transversal social determinant of health, insofar as
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individual health may be altered before, during and
after the migration process and the circumstances of
the individual migrant and their context changes
(1,2). International migrants are defined as people
who move away from their country of usual
residence across an international border, temporarily
or permanently, and for various reasons (3).

Beyond the direct threat to public health and
individual health outcomes posed by the COVID-19
pandemic globally, indirect risks linked to social
determinants of health and social vulnerability are
becoming apparent in most countries (4). In this
context, migrants and their families are often part of
marginalised and vulnerable groups in societies and
the challenges described in the emerging literature
on COVID-19 and migration are multiple, including
aspects related to the closure of borders (5),
migratory status (6,7), informal or precarious
employment as well as unemployment (8,9), lack of
social protection, inadequate and overcrowded
housing and lack of support networks and
discrimination (10).

Vulnerability is a highly significant concept
regarding health, and requires special attention in
the context of the pandemic. Human vulnerability is
an inherent, absolute and permanent characteristic
or label, while social vulnerability is defined as
constructed, dynamic, layered and modifiable (11).
Connected to social vulnerability are social
determinants of health, which can be structural,
encompassing general socio-economic and political
context, the socio-economic position and social
class of an individual and their demographic
characteristics, and intermediate, including the
health system, as well as material circumstances,
behaviour, biological aspects and psychosocial
factors at the individual level (12).

Migration as a social determinant of health
deserves a priority approach in the COVID-19
pandemic. Although the adversity experienced
during the pandemic is not unique to the migrant
population, and is not experienced equally among
all subgroups of international migrants, it is crucial
to identify their specific needs to promote adequate,
timely and equitable solutions, as preventive and
epidemic control approaches should include
migrants as a vulnerable population (13).

Chile is a high-income country (14) receiving
immigrants predominantly from Peru (27%),
Venezuela (18%), Colombia (13%) and Haiti
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(11%). In 2019, the total number of foreign
residents represented approximately 8% of the
total population (1,492,522) (15). According to the
2017 National Socioeconomic Survey (CASEN,
from the Spanish acronym), 24.6% of foreign-born
residents experience multidimensional poverty four
percent more than nationals, and 15.8% of the
foreign-born population did not have any health
insurance affiliation versus only 2.2% for nationals
(16). International migrants in Chile face barriers to
accessing healthcare, including migratory status,
administrative issues, misinformation, costs and
discrimination (17,18). Additionally, they may
face exacerbated social and health needs compar-
ed with nationals, considering their precarious
transit conditions, entering the country through
nonauthorised crossing-points and difficulties in
obtaining temporary or permanent residency
(18,19).

Considering that Latin America has become a
hotspot of the COVID-19 pandemic (20) and that
the region presents high levels of social and health
inequality, assessing the situation of international
migrants in Chile in the context of the pandemic is
of high interest on the global health agenda. The
research question guiding our analysis is: what were
the perceived social and health-related needs of
international migrants facing the COVID-19
pandemic in Chile regarding migration as a social
determinant of health and layered social
vulnerability? The objective of the analysis is to
identify self-perceived dimensions of social and
health vulnerability experienced by international
migrants in Chile during the COVID-19 pandemic,
with the aim of contributing to the generation of
primary evidence around migration as a social
determinant of health and the related layers of social
vulnerability in the context of the pandemic.

Methods
Study design

We carried out a qualitative thematic analysis of
written responses to an open-ended question nested
within a larger cross-sectional quantitative study
with an opinion poll design, which sought to identify
(a) the level of knowledge that immigrant
populations in Chile had around COVID-19 and
prevention measures and (b) their immediate needs
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and concerns towards the future as a consequence of
the pandemic.

An online questionnaire was available for
completion via Google Forms, which is easy to
access from any device, between 4 April and 24
April 2020, in Spanish and Haitian Creole.

The questionnaire was based on previous studies
about migration and health in Chile and population
surveys including migrants. It included 31 multiple-
choice questions organised in the following sections:
(a) sociodemographic data, (b) migratory process,
(c) living conditions, (d) knowledge of COVID-19
based on WHO official information, (e) coping
strategies, (f) compliance with prevention measures
recommended and implemented in Chile at that
time (April 2020), (g) understanding and opinions
on the information available regarding the pandemic
in Chile at that time.

In addition to these questions, we included an
open-ended question, allowing for a qualitative
analysis, which is the focus of this paper:

e  What do you need to feel calm despite the issue
we are currently facing because of COVID-19?
(Translated from Spanish)

The original question in Spanish was as follows:
sQué necesita para sentirse tranquilo con este
problema que enfrentamos hoy de COVID-19?2 Its
version in Creole was the following: Kisa ou bezwen
pou ou santi’ou trankil ak pwoblem nap travése
jodia ak KOVID 19?2

All participants (N =1690) answered this question.
The question had no word count limit for responses,
ranging from one word to several short sentences.

The questionnaire was designed and pilot-tested
by one of the authors (BC) with migration experts of
partner institutions and eight international migrants
from Venezuela, Peru, Colombia and Haiti to assess
whether the questions were clear, understandable
and culturally relevant. In addition, two multiple-
choice questions were modified in order to improve
clarity.

Recruitment of participants and data
collection

By a nonprobabilistic sampling, participants were
recruited by disseminating the questionnaire among
social networks, partner organisations and the public

healthcare network to reach individuals self-
identifying as international migrants residing
temporarily or permanently in Chile at the time of the
questionnaire. Access to the internet from any device
and over 18 years old were the only selection criteria.

Data analysis

The data collected for the selected open question
was stored in a Microsoft Excel spreadsheet
(Microsoft Corporation, CA, USA) to facilitate the
analysis carried out by one author (AB). The first
step was a general reading of all the answers to map
out broad thematic categories, following the
concept-indicator model in open coding or constant
comparison of regularly occurring textual material
(21). In this process, we identified a proportion of
the respondents not directly answering the question,
taking the opportunity of an open-ended question to
describe the situation they were facing at the time
rather than explicitly describing their needs. The
second step was making the decision, by two of the
researchers (BC and AB), to carry out two processes
of codification, one for each type of answer: needs
and description of the situation. The third step was
performing an inductive coding process, whereby
we formulated a scheme of categories and codes and
refined it iteratively as the data was reviewed (22).
Finally, we defined saturation when no new code
emerged from the data (23,24). The fourth step was
organising the results in tables by categories, codes
and respective supporting quotes.

Ethics

Data were collected voluntarily and entirely
anonymously, with no way of identifying the
participants. Participants gave their informed
consent by ticking the corresponding box before
accessing the questions. We informed participants of
the purpose of the study, explaining that their
participation would contribute to knowing the
impact that COVID-19 could have on the population
to develop prevention and intervention programmes.
Additionally, we notified them that participation
entailed completing an online questionnaire, that
data would remain strictly confidential and
anonymous, and that the collected data were for
research purposes. Furthermore, we introduced the
entities conducting the survey. Finally, we did not
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Categories

Health-related needs Preventive measures Health system

Needs related to the overall
socioeconomic and political
response

Availability,
acceptability and
access to information

Employment-related needs Protection of workers

Needs related to material
conditions

Economic stability
and income

Emotional peace

Recognition of
multidimensional
vulnerability

Needs related to “being a
migrant”

priorities

Health and safety at
work

Access to food

Solidarity

Protection and rights
of the migrant
population

Access to physical and Erradication of the Well-being and health
‘mental health service virus status

Structural changes Short-term measures

Job stability and
security

Housing and utilities

Religion

Relation with the
country of origin

Figure 1. Emerging categories and codes related to expressed needs.

explore sensitive information, such as migratory
status, whether they intended to stay in the country
and how long, self-perceived discrimination,
whether they worked formally or informally, living
conditions or income.

Results
Sample description

Of the 1690 total respondents, 67% self-
identified as female, 33% male and less than 0.1%
other. The average age of the total sample (N=1690)
is 38 years, with a standard deviation of 9.84. Most
of the respondents were from Venezuela (59.70%),
Colombia (13.55%), Haiti (5.38%) and Peru
(4.38%), among 35 other countries. Most
participants (62.8%) had been in Chile for 1-5 years
at the time of response, 16.8% for 6 months to a
year, 8.9% for 5-10years, 7.9% over 10years and
3.3% for less than 6 months.

Among the respondents, 74% reported university-
level education, 24% secondary-level and 2%
primary-level. Regarding labour status, 58.5%
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reported working in either the formal or informal
sector, 40.1% reported not being employed but
wanting to work and 1.3% reported not working
and not wanting to.

Finally, 62.7% reported using public health
insurance, 18.5% had no health insurance, 15.4%
used private health insurance, 2.4% did not know
their health insurance status and 0.8% reported
using another type of coverage.

Frames of analysis

On the one hand, the participants expressed a
diverse range of needs, some of which were directly
health-related (Figure 1). Moreover, several
participants took the opportunity of an open-ended
question to write about the situation they were
facing (Figure 2). Additionally, a small proportion
(n=13) of participants reported not needing
anything.

We identified three frames of analysis:

e Work and living conditions: consequences of
precarious labour and economic instability;
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Categories

Labour and economic
vulnerability

Lack of
income/resources

Vulnerability related

S i 5 | Migratory status |
to “being a migrant” e

Not in a position to
sustain complete
lockdown

Health vulnerability

Consequences of
lack of
income/resources

| Chronic disorders

Employment Lack of protection |
status for workers

| Lack of support
networks

Access to
healthcare

Mental health

Figure 2. Emerging categories and codes related to described situations.

e Regularisation traps and perceived lack of
support to international migrants;

e Physical and mental health needs: access to care
and prevention.

For each frame, we described the main results and
presented selected supporting data.

Work and living conditions: consequences of
precarious labour and economic vulnerability

The participants reported needs around
employment, such as health and safety measures at
work and measures to protect the job market in
general and maintain wages. Others expressed
the need to maintain their job or to find one.
Additionally, when describing their situation, some
participants mentioned losing their job or not
finding one, and the lack of social protection for
informal and independent workers. For instance, a
participant expressed the need for guaranteed job
security in case she were to fall ill:

‘(I need) protection for workers, meaning, if I get
COVID-19, still receive my salary and not lose my
job after.”

Material conditions were often brought up with
employment, and needs focused on economic stability
and income. Additionally, needs around income or

reported loss of income were associated with food
security, housing, utilities and affordable medicines.
In this context, some participants mentioned specific
measures aimed at protecting small and medium
enterprises as well as households; for instance,
measures linked to social protection, freezing rent
and utility payments or actively preventing evictions:

(I need) a law to cancel payments for rent and
utilities for at least 3 months in order to make sure
we can buy food with the little money we make.
It would also prevent potential evictions for
failing to pay rent. Unfortunately, this would
make the situation worse; it is something we
cannot control.

Regularisation traps and perceived lack of
support to international migrants

Needs and vulnerability linked to work were also
brought up with relation to migration, especially the
length of processes to obtain or renew residence
permits, leading to difficulties finding a job or falling
into the informal market:

‘(I need) support for immigrants who do not have
their ID yet or whose (residence) application is
still not being processed, who have worked
informally, because it seems like we are invisible
to everyone.

IUHPE - Global Health Promotion Vol. 29, No. 3 2022
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With regard to material conditions and migration,
the participants mentioned migratory status as well
as lack of network and lack of attention towards
migrant communities and the strain that they may
be experiencing:

‘(I need) support to be able to pay rent at least,
because, if we get evicted, we cannot rely on being
able to stay with relatives.

Conversely, needs related to employment and
economic stability were mentioned with relation to
being able to pay for residency permits:

‘(I need) job stability (.. .) to be able to proceed
with the application for the permanent residence
permit.’

Physical and mental bealth needs: access to
care and prevention

Many of the needs expressed regarding health
referred to increasing prevention measures, including
mandatory lockdowns, accessible and affordable
protective equipment or promoting collective
responsibility and compliance to prevention measures.
Moreover, in some cases, these needs were mentioned
together with income to sustain a lockdown or buy
protective equipment, health and safety at work or
general living conditions including overcrowding:

‘T wish this country could be put under lockdown,
complete lockdown, because it is useless for some of
us to be quarantined while others are not, at least in
my house there are 11 rented rooms, and I am
careful and stay home, but everyone else is going
out to work and they work with customers, and this
is stressing me out as I have a chronic illness.’

In terms of health-related needs and situations of
vulnerability linked to migration, access to
healthcare was mentioned together with migratory
status, lack of knowledge on the Chilean healthcare
system or the need to receive further information
and general support:

(I need) the guarantee that we will all receive
good healthcare no matter our economic or
migratory status if we get infected.’
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‘T do not know how to use the healthcare system,
and the only time I tried to use the emergency
services at the hospital, they did not even measure
my blood pressure; in fact, they made me feel bad
for going because “I was not dying”. I am scared
that something like this could happen again in an
even more precarious situation than that one.’

Participants also mentioned that they needed the
virus to disappear entirely or partially for their peace
of mind. This situation can link to psychosocial needs,
where participants report needing to feel calm, secure,
safe, or have certainty that things will turn out well.
In addition, they mentioned needing mental health
support, with participants experiencing stress and
anxiety. Furthermore, certain needs related to the
country of origin — such as wishing to return,
contacting relatives, and ensuring their wellbeing —
also were expressed:

‘All T need is to make sure my parents, who are in
Venezuela, stay well (they are over 60).

Discussion

Our findings suggest that the health and social
needs of international immigrants facing the
COVID-19 pandemic in Chile are diverse, and reveal
different and often interrelated layers of social
vulnerability. Migration as a social determinant of
physical and mental health is a valuable concept for
analysing interrelated layered social vulnerability,
considering the social factors that affect health and
operate to either include or exclude individuals and
communities from adequate healthcare and the
resources and experiences that foster health (25).
Migrants are often in situations of poverty and
socialexclusion,workinginhazardousenvironments,
and experience poor living conditions, which affect
their overall health and wellbeing, as well as
experiencing barriers to accessing healthcare and
social services (1). This situation is deeply worrying
in the context of efforts to achieve universal health
coverage and in the context of a global pandemic.

Although some of the instances of vulnerability
and needs expressed can reasonably be assumed to
be shared by at least a proportion of the local
population, such as economic hardship, loss of
income and employment, marginalisation and lack
of institutional support, we found that a dimension
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of social vulnerability experienced by international
migrants seems to stem from two main aspects of
‘being a migrant’: migratory status, which leads to
‘regularisation traps’, and lack of social support and
networks. In the context of the pandemic, a
precarious migratory status brought an additional
layer of vulnerability linked to limited access to
formal support as well as uncertainty surrounding
whether the pandemic would slow down residence
application processes. The impact of the pandemic
on processes of migratory regularisation and
subsequent access to social rights was also observed
in other countries (26). Additionally, although not
explicitly mentioned by the participants, being an
international migrant in Chile implies facing
structural racism and xenophobia (27) leading to
exacerbated social vulnerability and may determine
adequate access to critical services such as healthcare.

Regarding healthcare needs, participants expressed
uncertainty around access to health services and the
need to receive clear instructions on what to do if
they fall ill, while reporting not knowing how to
navigate the healthcare system. Both results are
consistent with previous studies on barriers
experienced by migrants to accessing healthcare at
the global level (28-30) and in Chile (17,31,32),
where the introduction of Decree no. 67 aimed at
granting access to public healthcare to international
immigrants without an income regardless of their
migratory status (33), mitigated administrative
barriers to healthcare (34). During the pandemic,
similar barriers were identified at the global level
(35-37). These needs and concerns call for increased
attention to guarantee equitable access to healthcare,
especially during the pandemic, as increased demand
for healthcare may further exclude vulnerable
populations like international migrants.

Additionally, the reported lack of support networks
in Chile exacerbated feelings of vulnerability.
Although transnational ties usually constitute a
source of social support (38), being away from
relatives and friends might constitute a source of
increased anxiety in the context of the pandemic.
Participants expressed needs related to mental health,
sometimes in connection with uncertainty related to
employment, income, and housing. These findings are
highly relevant both in the immediate context of the
pandemic and in the longer term, as the adaptation of
mental health services is needed, especially for
vulnerable populations (39).

Migratory status and adversity perceived as
stemming from ‘being an international migrant’ was
also mentioned regarding employment and income.
In some cases, migratory status conditioned income
or formal employment, and migratory status was
conditioned by income or formal employment to
pay for the administrative fees for the regularisation
process or considering that a range of residence
permits in Chile are conditional to employment
(40). The needs expressed surrounding economic
and job stability point to the social vulnerability of
the respondents in the face of the adversity brought
by the pandemic (41), which can be further
exacerbated by migratory status. In turn, participants
reported working in conditions that expose them to
potential infection with the virus and reported
barriers to health preservation specific to the
pandemic context and related to income, such as not
being able to afford protective equipment or staying
at home.

At the national level, these findings show that
international immigrants, albeit a diverse group, are
particularly at risk, regarding health and other
aspects of their life, in the context of a major crisis.
In that sense, in Chile and other countries, the
government must guarantee effective and adequate
access to culturally appropriate physical and mental
healthcare and make prevention measures, including
sustaining lockdowns, accessible and not conditional
to income or risks of losing a job. These dimensions
intertwine with migratory status and lack of social
support and networks as sources of social
vulnerability and potentially higher physical and
mental health risks.

Conclusions
The perceived social and health-related needs of
international migrants facing the COVID-19

pandemic in Chile reveal different and interrelated
aspects of social vulnerability. Importantly, aspects
of being an international migrant such as migratory
status and lack of social support and networks
may exacerbate already precarious employment
conditions, living conditions or regularity of income,
which, in turn, can affect their health outcomes and
limit their capacity to respond to the adverse
conditions emerging from the pandemic.

In that sense, the following recommendations
can be made: (a) during the pandemic, migratory
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regularisation processes should be facilitated and
streamlined, (b) institutional and civil-society-led
initiatives to provide social support to isolated and
marginalised international migrants should be set
up, (c) requirements to receive government
monetary and food assistance should not include
migratory status, (d) the right to access healthcare
regardless of migratory status and country of
origin should be explicitly guaranteed and
reaffirmed.

Our analysis presents some limitations. First,
convenience sampling led to women and university-
educated international people being predominant
participants. Second, internet access was an
exclusionary condition meaning that the question-
naire did not reach the most vulnerable communities
of international migrants in Chile, potentially
leaving out other needs and aspects of social
vulnerability from the analysis. Third, the analysis
did not consider respondent subgroups by gender,
country of origin or first language, which could have
led to a deeper understanding of the needs reported.
Finally, we did not distinguish the area of residence
of the participants, according to which the needs
expressed could have varied.

Despite these limitations, our results may inform
the potential health and social risks for other
population groups experiencing different forms of
social vulnerability in Chile and Latin America,
such as indigenous populations, people experiencing
higher multidimensional poverty rates, and people
in prison or detention (42). The findings are also
relevant for policymakers and practitioners globally,
where migration containment policies threaten
response to COVID-19 (43). Addressing the health
of migrants should be addressed equitably and
comprehensively in the context of the pandemic
(44) and other crises such as climate change. Finally,
our results can serve as a basis for future research
in migration and social dimensions of the COVID-
19 pandemic.
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